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It’s now cheaper to print color figures in KI
Have you been concerned in the past about the cost of print-
ing color figures in Kidney International (KI)? KI has listened 
to your concerns and is now offering permanently reduced 
pricing for color figures—a flat fee of $500 per printed page, 
no matter how many color figures are on a page. This pricing 
is more affordable for authors and competitive with other top 
scientific journals. We want to make it easier for authors to 
publish the color figures that demonstrate important scien-
tific findings, and our new pricing reflects our commitment to 
achieving this goal.
Postoperative 
cystatin C predicts 
poorer outcome in 
acute kidney injury
There is a great interest in developing 
biomarkers that can predict acute kidney 
injury (AKI) after an operation. Thus, 
Zappitelli et al. studied children under-
going cardiac surgery, measuring cystatin 
C and serum creatinine before and after 
surgery. They found that higher preop-
erative levels predicted a higher risk of 
AKI, with the highest tertile or quintile 
predicting postoperative AKI. Interest-
ingly, postoperative high cystatin C inde-
pendently predicted a longer duration of 
ventilation support and a longer intensive 
care unit stay. See page 655.
Kidney–lung  
cross-talk
Acute kidney injury and acute lung 
injury often occur in the same patient, 
and some studies suggest that an injury 
in one organ predisposes to injury in 
the other. As they report in this issue, 
Singbartl et al. induced AKI in mice 
by using folic acid and myoglobinuria 
and lung injury by instillation of Pseu-
domonas aeruginosa into the lungs. 
They found that AKI by itself did not 
cause clinically relevant acute lung 
injury. Pneumonia-induced AKI was 
platelet dependent. AKI attenuated 
pulmonary neutrophil recruitment and 
worsened pneumonia. Neutrophils iso-
lated from mice with folic acid-induced 
AKI had impaired transmigration. 
Thus, during acute kidney and pneu-
monia-induced lung injury, clinically 
relevant kidney–lung interactions are 
both neutrophil and platelet dependent. 
See page 633.
l-Carnitine: a 
glucose substitute in 
peritoneal dialysis
High-glucose media for peritoneal dialy-
sis are the standard solutions, yet they 
lead to excessive glucose absorption 
with consequent hyperglycemia that has 
known deleterious effects. Bonomini et 
al. used l-carnitine to substitute for glu-
cose in peritoneal dialysis and found that 
in peritoneal dialysis in rats, l-carnitine 
had its expected osmotic effect. They 
performed nocturnal exchanges in four 
patients using 1.5% glucose and 0.25% 
l-carnitine, which were well tolerated 
and resulted in a higher net ultrafiltration 
than with 2.5% glucose, despite the lower 
osmolality. They also performed in vitro 
studies using cultured endothelial cells 
and found that l-carnitine increased the 
expression of aquaporin-1, significantly 
improved the viability of the cells, and 
prevented their apoptosis. See page 645.
